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07082210 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR Prefix
UNIFORM LIMITED OFFERING EXEMPTION | |

Serial

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Series | Preferred Stock Financing

Filing Under (Check box(es) that applyk: O Rule 504 [ Rule 505 & Rule 506 a Sccti%1€(6\1 O uLoE
Type of Filing: @ New Filing 53] ém\gndﬁscﬁl-\%;:k
A. BASIC IDENTIFICATION DATA i T ErNERY,

1. Enter the information requested about the issuer - .,/.7 - Yj@x
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.} 4 . . . N

' . e 2
Calpont Corporation N hd /
Address of Executive Offices {Number and Street, City. State, Zip Code) | Telephone Numhéﬁfl_t‘;‘clgdiug Arca Coq‘g)\"" -
3011 Intemnet Beulevard, Suite 100 Frisco, TX 75034 (214) 618-9500 \\on T T e
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including: Ared CodePw.EssED
(i diflerent trom Exceutive Offices) A

~

> NOVIE AW
Brief Description of Business

Software development and sales /THOM&QN

Type of Business Organization ;_)HNAN

B corporation O limited partnership. already formed O other {please specify):
[J business trust [ limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: M 2000
® Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postl Service abbreviation for State:
CN tor Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wher Must File: All issuers naking an offering of securities in reliance on an exemplion under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or |5 U.5.C. 77d(6).

When 1o File: A notice must be tited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier ol the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due. on the date it was nuailed by United S1ates registered or
certified mail 1o that address.

Where to File: U.5. Securities and Exchange Commission. 450 Fifth Street. N.W.. Washington, 12.C. 20549,

Copies Reguired: Five (5} copigs of this notice must be liled with the SEC, one of which must be manually signed.  Any copies nor manualfly signed musi be photocopies of the manually signed
copy or bear typed or prined signatures.

Informartion Required: A new |iling must contain all infornation requesied, Amendments need only report the name of the issuer and offering. any changes thereto. the information requested in Part
C. and any material changes from the infornuution previously supplied in Parts A and B. Pant E and the Appendiy need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemgtion (ULOE) for sales of securities in those states that have adopied ULOE and that have adopied this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrtor in eich state where sales ase 1o be, or have been made. I a siate requires the payment of a fee as a
precandition to the elaim for the exemption. a fee in the proper amount shall accompany this form. “This notice shall be filed in the appropriate sunes in accordance with state law. The Appendix o
the potice constitules u part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Converscely, failure to file the appropriate lederal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potentiat persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SECI1972(2-97) 1 of )
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- __ ______
. A. BASIC IDENTIFICATION DATA
-]
}

2. Enter the information requested for the following:

¢ Each promoter of the issuer, it the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, |0% or more of a class of equity securities of the issver:

¢ Each executive officer and director of corporate issuers and of corporate gencral and managing purtners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

%] Exccutive Officer

[ Direetor

0 General and/or
Managing Partner

Check 1 Promoter O Beneficial Owner
Box(es) that

Apply:

Full Name (Last name first, il individual)

Vogel, Jeff

Business or Residence Address {Number and Streel, City, State, Zip Code)
10901 W. 120" Avenue, Broomfield, CO 80021

Check O Promoter 3 Beneficial Owner

Box(es) that
Apply:

O Executive Officer

= Director

O General andfor
Managing Partner

Fult Name (Last name first, if individual)
Young. Alan

Rusiness or Residence Address (Number and Sireet, City, State, Zip Code)
3011 Internet Boulevard, Suite 100, Frisco, TX 75034

Check Boxes [ Promoter O Beneficial Owner
that Apply:

1 Exceutive Officer

B Director

O General and/or
Managing Partner

Full Name (Last e first, if-individual)
Fallace. Dave

Business or Residence Address (Number and Swreet, City, State, Zip Cade)
135 Burnett Dr.. Suite 101, Durango, CO 81301

Check Boxes [ promoter 3 Beneficial Owner

that Apply:

O Exccutive Officer

= Director

O General andfor
Managing Pariner

Full Name {Last name Arst, il individual)
Mayes. John

Business or Residence Address (Number and Street, City, State. Zip Code)
3715 Westlake Dr.. Austin. TX 78746

Check Boxes ] Promoter O Beneficial Owner

that Apply:

{0 tExecutive Officer

B Divector

3 General andior
Managing Purtner

Full Name (Last name first. if individual)
Olkkola., Ed

Business or Residence Address (Number and Swreet, City, State. Zip Caode)
300 West Sixth Street, Suite 2300, Austin, TX 78701

Check Boxes O promoter I Beneficial Owner
that Apply:

O Executive Officer

B Director

O General and/or
Managing Parner

Full Name (Last name first. if individual)
Wimberly. Elliot

Business or Residence Address (Number and Street. City, State, Zip Code)
135 Bumett Dr., Suite 101, Durango, CO 81301

Check Boxes [ Promoter
that Apply:

X Beneficial Owner

O Executive Officer

O birector

DO General andfor
Managing Partner

Full Name (Last name first. if individual)
GF Private Equity Group. LLC

Business or Residence Address (Number and Street, City. State, Zip Code)
135 Bumett Dr., Suite 101, Durango, CO 81301

Cheek Boxes [ Promoter
that Apply:

X Beneficial Owner

O Executive Officer

O Director

O Generat andfor
Managing Panner

Full Name {Last name first, if individual)

Bennet. Victor

Business or Residence Address (Number and Street. Gity. State, Zip Code)

5407 Ranger Drive. Rockwall. TX 75032
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Check Boxes [ Promoter X Beneficial Owner [ Exceutive Officer O pirector O General and/for
that Apply: Managing Partner
Full Name (Last name first, il individual)

Calpont Investors Limited Partnership

Busincss or Residence Address (Number and Street. City, State, Zip Codve)

cfo ICS Logistics, Inc., 2625 W. 5™ Street. Jacksonville, FL 32254

Check Boxes 1 Promoter O Beneficial Owner & Exceutive Officer O Direetor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Weher, John

Business or Residence Address (Number and Street, City, State, Zip Code)

3011 Internet Boulevard, Suite 100, Frisco. TX 75034

Check Boxes O promaoter O Beneficial Gwner Executive Officer O Dicector [ General and/or
that Apply: Managing Pantner
Full Name (Last name first. if individual)

Sweite, Timothy

Business or Residence Address {(Number and Steeet, City, State, Zip Code)

3011 Inteenet Boulevard, Suite 104}, Frisco, TX 75034

Jairy
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B. INFORMATION ABOUT OFFERING
L

1. Has the issuer sold. or does the issuer intend to sell. 10 non-acceredited investors in this offering?...coocimccieecncccrenc. YES No_X
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum invesunent that will be accepted from any indivIAUi? ..ot e 5 N/A

4. Enter the informatien requested for each person whe has been or will be paid or given, directly or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. If more than five (3) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

None

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associied Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check AN States” or Check ANAIVIAUIL SHAIESY oot e ettt s e s sbete e nemaesstoeeseeseenenersreesssentesenrnenessneeserienessensene e e L] Al States
[AL] [AK] [AZ] [AR] [CA) |CO |CT) |DE] 1DC) [FL} [GA] [HI] 1]

(1L} [IN] [1A] [KS] IKY] |LA| IME] IMID] IMA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [N INM] |NY] INC) |N13] [OH] [OK] [OR] [PA]

[RI] [SC) 1S13] [TN] [TX] JUT} IVT} [VA] IVA] |WV] [WI1] [WY] |PR]

Full Naine (Last name lirst, i individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solictied or Intends 10 Solicit Purchasers

(Cheek Al Stes” or Check INAIVIBUIL STUESY ...oovi et e rt e et s bt st s 1o ots e br e st tr2 e bt a8 e s staeeeetaeemeeerenenressneesareseeneesesesenneneneeeeee e ] All Stales
fAL) [AK] |AZ) [AR] ICAl [CO [CTI [DE] [DC] [FL [GA] [HI] 1]

fIL] [IN] [1A] [KS}] IKY] [LA] IME] IMD] IMA} [M1] IMN] [MS] [MO]

[MT] [NE] [NV] INH] INJI [NM] INY] INC] [N [OH] [OK] [OR] [PA]

[R1] [5CT ISD] ITN] ITX] IUTI IVT] VAl IVA] (wWvI ) (WY} [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sueet, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check INAIVIAUAT SEATES) ..o oottt rms e en e ess st n st st erenen s s ren e e nessmamesneenseneermmeneessnemnenenenneenee. ] ANl SEOICS
[AL] [AK] [AZ] [AR] |CA] [COI |CT] [DE] [DC] [FLj [GA] [H1] [13]
[IL] [IN] [1A] [KS] [KY] [LA] {ME] MDY} [MA] [MI] IMN] MS] MO
[MT] [NE] [NV] |NH] [NJ] [NM] {NY] INC} [ND] [OH] |OK] [OR] |PA]
[R1] [SC] [SD] |TN] ITX] [UT] [VT] [VA] [VA] |WV] [wWij fWY] [PR}
40fY
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the toral amount already sold. Enter “07 if answer is “none™ or “zero.” [f the
transaction is an exchange offering. check this box O and indicate in the columns below the amcunts of the securities offered for exchange and already exchanged.

[ O*]

Enter the number of accredited and non-accredited investors who have purchased securities in this

Type of Sccurity Aggregate
Offering Price
DD e et ettt Rt e raeE e e e e S
EEQJUIIY ottt st bR bR AT b s s snesensemr e e $_13,062,234.00*
O cemmon |Z| Prefermred

Convertible Securities (including WarTanis) ..o e s eee e $

Partnership Interests.,.. . 5

Other (Specify ) s
........................................ $ _13.062,234.00*

Answer also in Appendix, Column 3. if filing under ULOE.

Amount Already
Sold

$ 9.562.232 B5*

$
3
$
5 9,562,232 85%

* Includes conversion of principal and interest under

offering and the aggregate dollar amounts of their perchases,  For otferings under Rule 504, indicate vutstanding promissory notes.
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Number
Investors
Aceredited Investors .. 3
Non-aceredited Investors .. 0
Total (for filings under Rule 504 oniy)
Answer also in Appendix, Column 4. if hllng under ULOE. -
3. Il'this filing is for an offering under Rule 504 or 503, enter the information requested lor all securities
sold by the issuer, 1o date. in offerings of the types indicated. in the wwelve (12) months prior to the first
sale of securities in this offering. Classily securities by type listed in Part C - Question 1.
Type of
Securtty
Type of Oftering
REEIE B0 ettt e et bbb
Rule 504...
Totatl.ooociicciene

4. a. Furnish o statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses ol the issuer. The
tnformation may be given as subject to fuwre comingencies. I the amount of an expenditure 1s not
known, furnish an estimate and check the hox 1o the left of the estimate,

286534 v1/CO

Transfer AFent’s FEES i e r e e e
Printing and Engraving COS1S ...ttt et et e mr e e

Legal Fees ...
Accounting Fees ..

Engincering Fees... . .

Sales Commissions (spc.uly Imdz.m fees scpamu.ly) ...........................................................
Other Expenses (ldentify)

Sol9

EO0O0OC0OC®OD

Aggregaie
Dollar Amount
of Purchases
b 9.562,232.85
0

LI

Dollar Amount
Sold

e W n

80,000,060

S
$
§
$
$
$
s
$

£0,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C - Question 1 and 1otal expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 1o the i5suer™ ..o, $ 9482233 RS

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known. furnish an estimate and check the box 1o the lefl of the estimae. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response o Pare C - Question 4.b above.

Payment to Otficers. Payment To
Directors, & Aftiliates Others

PRECRASE OF FCIL ESTAIE 1ttt ettt et et b s bttt ettt eert ekt se b s et et rene e renas Os Os

Purchase, rental or leasing and instatlation of machinery and equIpment ... O 5 O .y

Construction or leasing of plant buildings and facilities ... g Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or securities of another iSSUST PUTSHARL 1O @ METEEN ..o veire i ecrenmereranres Os Os

Repayment of Indehledness ..ot bbbttt n g s

WOTKINE CAPL. oottty e e a e e s e r e e aane s Os x s 9.482232.85

Other (specify):

Os Os
Os Os

Os s 948223285
Total Payments Listed {column totals added). ..o s 9.482.232.85

Column Totals

). FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Conunission, upon written request of its stalt. the information fumnished by the issuer to any
non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502.

Date
October$f . 2007

Issuer (Print or Type) Signalure
Calpont Corporation

Name of Signer (Print or Type) Tillpv( 5 '“y (Pt
Jeff Vogel Chift Exteutive Offi

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal vielations. (Sce 18 U.S.C. 1001.)
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